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ORIGINAL ARTICLES 


ADDRESS BY THE PRESIDENT OF THE 
RHODE ISLAND MEDICAL SOCIETY* 
HERBERT G. PARTRIDGE 


ProvipENcE, R. I. 


Fellows of the Rhode Island Medical Society, 
and Guests: 


The Rules and By-laws of our Society stipulate . 


that the President shall deliver an address at the 
annual meeting, or provide a substitute. This cus- 
tom has prevailed for many years, and the address 
has often been a scholarly disquisition on some 
topic of medicine, or some subject allied thereto. 
But the real wisdom of providing for this word 
from the President was not so apparent in former 
years as at the present time. 

Up to the date of the revision of the By-laws to 
conform to the plan of the American Medical As- 
sociation, of District Societies, acting as the portal 
of entrance to the State Societies and thence to 
the National Association, the business of the So- 
ciety was for the most part conducted in open 
meeting, and the Fellows heard not only the re- 
sults of deliberations but the discussions concern- 
ing various matters of interest. Now, the Council 
and the House of Delegates transact all the busi- 
ness, and report to the general session. This 
greatly facilitates matters in the meetings, and no 
one would wish to go back to the former method, 
but it is possible that the Fellows do not have quite 
as full knowledge of the affairs of the Society as 
Was in past years the case. 

For this reason, while it was my first impulse to 
invite a speaker for the occasion, who could inter- 
est you more than could I, it seemed that a brief 
consideration of some of the activities of the So- 
ciety by the President might be of some value. 

The outstanding event of the year was the spe- 
cial meeting which was held on January 17, 1927, 
at which a portrait of our most distinguished Fel- 


*Delivered at the Annual Meeting of the Society, June 


low, Dr. Charles V. Chapin, was presented to the 
Society, a gift from his many friends and admir- 
ers in the Society. It was an occasion singular in 
our history, for so far as I know, no Fellow has 
ever been honored by a special meeting. On the 
other hand, no Fellow of the Society has had such 
world wide fame; his writings and his name are 
known throughout the civilized world. Those of 
us here who have been privileged to work under 
him, or to seek his advice realize very keenly that 
he is a most inspiring teacher, and that a few min- 
utes conversation with him is always stimulating 
and productive of thought. We are honored by 
honoring him. 

At the annual meeting of the Massachusetts 
Medical Society, in June of last year, Dr. David » 
W. Parker, President of the New Hampshire 
Medical Society, proposed the formation of an as- 
sociation to be made up of representatives of the 
various state medical societies of the New England 
states. His thought was based upon the New Eng- 
land Conference of Governors. The New England 
states are closely knit geographically, their prob- 
lems are much the same, and the minds of the 
members of the different societies are much alike, 
and it was suggested that if these societies could in 
some way exchange opinions, much more uniform- 
ity of action might be obtained. 

Dr. James S. Stone, President of the Massachu- 
setts Medical Society, presented the matter to his 
body, and it was strongly favored, and since then 
all the New England societies, including our own, 
have become members of the organization, which 
has been called the New England Medical Council. 
Five men from each Society, including in each 
instance the President and Secretary, constitute 
the membership of the Council. 

Two meetings have been held, in Boston, at each 
of which this Society has been represented, and at 
the last meeting, held in January, there was free 
discussion on the subject of insurance against suits 
for malpractice. 

This move appears to be of real value, and the 
Council may conceivably become of great influ- 
ence, especially as regards legislation. There are 
many matters which should arouse discussion, 


_ 
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such as the cults, and their regulation; medical 
education ; the problem of nursing; reciprocity in 
licensure ; distribution of physicians. The Council 
is not intended to act in any executive or manda- 
tory capacity, but only as an advisory body,—a 
sort of open forum wherein the ideas of the mem- 
bers of the different state societies may be 
exchanged. 

Most of the delegates who have attended the 
meetings already held are very enthusiastic, and 
I hope that this Society will enter into it heartily. 

Several of the New England state societies, 
e. g., Massachusetts, Maine, Vermont and Con- 
necticut, defend their members against malpractice 
suits in one way or another. We in Rhode Island 
have been singularly fortunate in that we have had 
few suits brought against our members. Perhaps 
it is due in part, as our Secretary, Dr. Leech, sug- 
gested at the last meeting of the New England 
Council, to the fact that we are a small society, 
the men know each other better than in the larger 
states, and there is therefore a more friendly feel- 
ing between them. But we have no assurance that 
our comparative immunity will be lasting, and in 
view of the feeling in other states of New England 
so strongly in favor of some form of defense of 
the members of the societies, it may be well for us 
to consider it. The general opinion seems to be 
that insurance sponsored by the state society acts 
as a very great deterrent to the bringing of suits. 
The legal profession recognizes the power and in- 
fluence of the medical profession, when united, 
even if the laity does not appreciate it. 

As has been stated, the matter was discussed at 
the last meeting of the Council, and it will without 
doubt be discussed again. Your delegates will keep 
you informed as to the results of the discussion. 


Already in the comparatively short time since 
our building was built, we are confronted with 
crowded shelves in our stack. We have received a 
large number of books by gift, and while in some 
cases it might have seemed desirable to keep these 
collections together intact, it has not been possible 
to do so because of lack of room. It is likely that 
in the future more gifts will be received, and it 
will be only a few years before our shelves will be 
filled to capacity. The situation has been relieved 
to some extent for the present by removal of 
duplicates (of which we had a large number), but 
if we continue to grow as we have in the past ten 
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years, some thought must be given to this matter 
within the next ten years. 


For some years, those actively interested in the 
Society have deplored the small attendance at the 
meetings. Various methods have been adopted to 
increase it, but apparently they have been of little 
avail. As a matter of fact, our attendance at any 
meeting is rarely much over twenty-five per cent 
of our membership, and it would seem that more 
than that small proportion, in this small state, 
ought to have interest enough in the state Society 
to attend its meetings. The only crumb of comfort 
to be offered in this regard is the fact that the at- 
tendance at the meetings of the Massachusetts and 
of the Connecticut Societies is in about the same 
proportion, while in New York, with a member- 
ship of 11,000 the attendance is from 500 to 1,000. 
I have these figures from the secretaries. 

I realize, in calling your attention to this matter, 
that you who are listening are precisely those who 
need no admonition, but if each member who ex- 
pects to attend a meeting would bring in or per- 
suade another to attend, some good would be done. 


I have attended meetings of district societies, 
and at each I have urged the members of those 
bodies to remember that they are also members of 
the State Societies, and that as such they ought to 
have an interest in it and attend its meetings. We 
should also try to impress upon the younger mem- 
bers of the Society, the comparative new comers, 
the fact that membership in the State Society is 
one of the greatest professional assets and that by 
attending the sessions, reading papers, and taking 
part in the discussions, they may benefit them- 
selves, as well as others, and gain the esteem and 
respect of their professional associates. This leads 


me to say a few words regarding the participation _ 


of the Fellows in the meetings. It is an open 
question whether the papers should be presented 
mostly by visitors, or mostly by the Fellows them- 
selves. There is no question that in our state with 
its fine hospitals, as fine as any in the country, 
there is ample material for the preparation of 
papers, neither is there any question that we have 
in our own Society numbers of men who could 
present to us worthwhile papers. If you look back 
through the Transactions of the Society, you will 
find that the men who read the most were the 
leaders of the profession in the state. Were they 
leaders because they were good writers also, or did 
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they write much because they had a large experi- 
ence, and so had become prominent ? 


A Fellow should consider it an honor and a 
privilege to read before the Society, and should be 
glad to do so. The Committee on Scientific Work, 
composed of the President, First Vice President 
and Secretary, is always pleased to accept papers, 
so I beg of you not to be too modest. As it is at 
present, it is only rarely that any man asks to be 
allowed to read. This is not right, for I believe 
that all of us can gain much by an interchange of 
ideas. Is it due to fear, lack of ambition or dis- 
inclination? It is surely not due to lack of oppor- 
tunity. We in this community are not teachers 
and are therefore not much accustomed to putting 
our thoughts into words, either spoken or written, 
but after two years of the Clinics which have been 
given under the auspices of the Society, there 
surely must have been developed some talent for 
expression. We may hope, therefore, that in the 
years to come more of our own members will 
volunteer to read. 

The same thoughts apply in some degree to the 
discussions of papers in the meetings, although 
within the past two years there has been a very 
great improvement in this regard. 

The clinics instituted two vears ago at the sug- 
gestion of the former President, Dr. DeWolf, 
have been carried on during the year, with an in- 
termission during the busy winter months. Much 


to the regret of all who were interested in the en- 


terprise, the attendance has fallen off during this 
season, and those who did attend were largely the 
members of the staffs of the hospitals, In other 
words, the men whom we most desired to attract, 
the men who did not have active hospital services, 
did not come, and the committee in charge of the 
clinics has recommended that for the present the 
attempt be abandoned, with the hope, however, 
that in the future some method of utilizing the 
abundant clinical material in the state may be de- 
vised, which will prove more alluring to the pro- 
fession at large. 

Two good results have come from the effort 
made. In the first place, by their co-operation with 
our committee, all the hospitals have shown that 
they were ready and willing to open their doors to 
the medical men of the state, for instruction. This 
in itself is well worth while, and will promote 
mutual good will. 


ADDRESS BY THE PRESIDENT 117 


Secondly, the clinics have been of value to the 
lecturers themselves, for these talks have required 
a considerable amount of preparation, which for 
the man himself is of course time well spent. And 
this has been done carefully and thoroughly in 
spite of the discouragingly small attendance. 

This organization is and ought to be the repre- 
sentative medical body of the state. As such, its 
influence should be felt in all medical matters. 
Whatever is proposed in affairs looking to the bet- 
terment of the health of the public should receive 
the endorsement of this Society. We should work 
in accord with the State Board of Health, and 
with the State Welfare Board, and with all other 
similar organizations. At present, several of our 
members are members of various agencies which 
have to do with the public health. This is emi- 
nently fitting, for these boards, made up for the 
most part of laymen, need the advice of the sci- 
entific man and by thus working together for the 
common good, each will understand the other 
better. 

In line with this thought, I am glad to report 
that your Committee on Legislation has during the 
year held several conferences with members of the 
State Board of Health, regarding matters of legis- 
lation. There have naturally been some differences 
of opinion, but the result of these conferences has 
been gratifying, and they should be continued in 
the vears to come. 

We are a small state, and our Society is a small 
Society, but we have had a long and honorable 
career, and have always stood for the best things 
in affairs professional. Especially have we been 
fortunate in that we have always had a. most 
harmonious feeling among our members, and as I 
have seen the district societies, it has been very 
evident that there was but little friction but rather 
a fine feeling of good fellowship, and of interest 
in the good of the profession. We should be very 
thankful for this. 

I am glad to pay a tribute to the great assistance 
rendered me by our very efficient Secretary, Dr. 
Leech, who while Presidents come and go, goes on 
indefinitely, and always helpfully. He is always 
able to answer any question concerning the 
Society, and without him and his fund of knowl- 
edge the President would often be in a maze. 

I want also to thank publicly the men who have 
presented papers and those who have contributed 
to the discussions, during the year. 
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In concluding my term as President I desire to 
express to you my profound appreciation of the 
honor which you have conferred upon me. It is 
the greatest honor which lies within the gift of 
the profession of the state, and I am sincerely 
grateful to you for your expression of confidence 
and regard. Greater and more to be valued than 
anything that can come to a medical man in his 
professional life is the respect of his colleagues, 
and I shall always feel that I have been most 
fortunate in having to so marked a degree the 
esteem of those with whom I have been associated 
for the past thirty years. When I read the long 
list of my predecessors in this office, from Amos 
Throop down to the present day, I am greatly im- 
pressed by my privilege to be included among 
them. 

Finally, I venture to express the hope that in the 
years to come, with the greater degree of mutual 
understanding between the medical profession 
and the layman, our Society will exert an even 
larger influence in the community than it has in 
the past, and that it will go 6n to greater things, 
both in relation to matters professional, and in its 
helpfulness to the people of our state. 


SOME PROBLEMS IN BONE AND JOINT 
INJURY IN UPPER EXTREMITY 
BRIEFLY CONSIDERED* 

By T. TurNeR. THOMAS 
PHILADELPHIA, PA. 


More than half the suits for damages against 
doctors in our courts, according to one writer, are 
on account of fractures and in the 22 cases in his 
collection decided against the doctor every one 
was on account of a fracture. Much has been con- 
tributed to our knowledge of fractures but much 
remains to be learned and much will remain to be 
learned probably for a long time. To the writer 
the most intriguing fact connected with fractures 
and dislocations is the typical displacement, a dis- 
location being merely a fracture of the skeleton 
with displacement of the fragments. While these 
typical deformities are well recognized, the usual 
explanation for them in fractures, muscle pull, 


*Read before the Annual Meeting of the Rhode Island 
Medical Society, June 2d, 1927. 


THE RHODE ISLAND MEDICAL JOURNAL 


August, 1927 


does not satisfy and receives little attention in 
the literature. The only other explanation, the 
fracturing force, is barely mentioned. Though 
neither can be proved they are all we have to 
explain the great, outstanding fact of typical 
deformities. Every surgeon knows that there is 
but one typical displacement for Colles fracture, 
the supracondylar of the humerus and that of the 
surgical neck as well as that of the middle third 
of the clavicle. Muscle pull is the only known 
force acting on the fragments always in the same 
direction, so that it is probably the only explana- 
tion for typical deformity yet available. But it 
has not been proved. Indeed the writer has not 
yet been able to find that any writer has ever tried 
to prove it. There is reason to believe that the 
fracturing force makes a stronger appeal to the 
minds of most surgeons, but can not have a 
place in the literature until it is believed that it 
acts almost constantly in the same direction. 
Otherwise it can not explain the almost constant 
displacement of the fragments in one direction. 
According to our present teaching the fracturing 
force may be direct or indirect and be applied in 
almost any direction. This eliminates the frac- 
turing force as the cause of typical deformity. 


The writer believes that it is the cause of typical 
deformity, and looks to the common fall for the 
explanation of the common force producing it. 
The common fall is the price the human pays for 
the tremendous advantage he enjoys of standing 
erect and developing his upper extremities for 
special uses. This explains why fractures and 
dislocations are so much more common in man, 
the biped, than in the quadrupeds. The use man 
makes of the upper extremity in breaking the 
force of the fall to save the more important head 
and trunk explains the greater frequency of frac- 
tures and dislocations in the upper than in the 
lower extremities. 

In accounting for typical deformity we must 
bear in mind that the skeleton is a continuous 
frame work to support the remaining body struc- 
tures and offers the chief resistance to the forces 
applied to the body. Like other frameworks the 
various bones are joined together firmly by the 
ligaments—which are as much a part of the skele- 
ton as the bones. In the fall the ligaments sus- 
tain the same force as the bones and yield to 
excessive force in the same way, i. e., the ligament 
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tears and the bone breaks or rather one or the 
other gives way according to where the excessive 
force exerts its greatest effect. The best evidence 
of this is in the typical deformity itself. Of 
course, the skeleton may break through the bone 
or through a joint without displacement. This 
merely means that the fracturing force was com- 
pletely spent in producing the break in the skele- 
ton, none remaining to produce displacement of 
the fragments. The degree of displacement de- 
pends upon the degree of unspent force after the 
resistance of the skeleton has been overcome. In 
fractures we may have all grades of displacement 
from the extreme overlapping of the fragments 
down to the mildest deviation from the normal, but 
in dislocations we usually have the extreme dis- 
placement of the fragments (the involved articu- 
lar bone ends) or none at all. That means that the 
dislocated bone ends must lock in the dislocated 
position or jump back to their normal positions 
in the socket. This must be borne in mind in judg- 
ing the force of the following statements. 

The proof of the cause of the deformity is in 
the deformity itself. The most common and most 
typical fractures occur in the neighborhood of the 
joints. For example in the shoulder region we 
have the very common fracture of the surgical 
neck of the humerus, the less common anterior or 
subcoracoid dislocation of the shoulder joint (but 
the most common dislocation in the body), the 
not uncommon acromioclavicular dislocation and 
the very common fracture of the middle third of 
the clavicle. To compare the deformities in all 
four of these common typical fractures and dis- 
locations, here considered merely as fractures of 
the skeleton with displacement of the fragments, 
it will simplify and intensify the comparison if 
we imagine the humerus elevated to the same 
plane as the clavicle. We would then see that the 
typical deformity in all four is the same, i. e., the 
outer fragment in every one would be displaced 
downward and inward under the inner fragment 
which overlaps it. (See figure 1.) The best avail- 
able explanation for this deformity is that it is the 
deformity of hyperabduction of the arm at the 
shoulder. The best evidence we have of this is 
that hyperabduction of the arm at the shoulder 
always produces a subcoracoid dislocation of the 
shoulder joint never any other. The subcoracoid 
dislocation with the arm abducted to the level and 
plane of the clavicle gives the deformity noted 
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above as common to all four of these breaks in 
the skeleton in the shoulder region. It can be 
shown that hyperabduction is the end result at the 
shoulder of the force of the fall on the hand. 
Therefore the best explanation of this typical 
deformity common to all the usual fractures and 
dislocations in the shoulder region is that they | 
result from hyperabduction commonly due to the 
fall on the hand. The muscle pull theory will not 
explain the same deformity in all four conditions. 

In the elbow region the common breaks in the 
skeleton and dislocation of the elbow joints are 
the posterior dislocation of the elbow joint and 
the fracture of the humerus through or just above 
the condyles the displacement in which is identical 
with that of the dislocation, i. e., in both, the lower 
fragment is displaced upward and backward. In 
the fracture this is now explained by the pull of 
the triceps muscle but in the dislocation the dislo- 
cating or fracturing force is held accountable. 
The force of the fall on the hand will best explain 
both. 

When we come to the fractures at and just 
above the wrist joint we have no difficulty in 
establishing the responsibility of the fall on the 
hand as the fracturing force and the cause of the 
typical deformity. It has been so long accepted 
generally and taught in our medical schools that 
one would have difficulty in determining when 
and by whom this mechanism was originated. 
Although much interested and on the lookout for 
years the writer has not yet obtained the slightest 
hint as to its origin. The writer has merely been 
interested in the question as to how far up the limb 
the mechanism of the fall on the hand continues 
to operate. He believes that it works out all the 
way up to and including the clavicle. 

How do these ideas affect the treatment of frac- 
tures and dislocations and do they throw any light 
on the obscurities associated with injuries in the 
shoulder region? The greatest problem in frac- 
tures is connected with the correction of deform- 
ity. Hence the voluminous discussion on the rel- 
ative merits of traction and operation; and as to 
how much correction should be aimed at ; whether 
a good anatomical result is necessary for a good 
functional result. It may be assumed that a good 
anatomical correction of the deformity is always 
desired by the surgeon and the patient. It may 
not be necessary to good function. It may even be 
true that if we could accomplish good anatomical 
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Figure 1. Showing typical displacement of fragments in four most common “fractures” of skeleton in e1 
shoulder region. A. Fractures of surgical neck of humerus, B. Dislocation of shoulder joint, C. Dislocation of 
outer end of clavicle, and ). Fracture of clavicle. In A. and B. by dotted lines, the lower fragment is elevated re 


to the same plane as the clavicle for more easy comparison of the displacements of the fragments in all four 
injuries. It must be remembered that in B. the head of the humerus is the outer fragment and the glenoid 


process the inner fragment, while in C. the acromion process is the outer fragment and the outer end of the tu 
clavicle the inner fragment. We now see that the direction of the displacement of the fragments is the same 

in all four of these “fractures” of the skeleton i. e. the outer fragment in each is displaced downward and st 
inward, the inner fragment upward and outward. The displacement in C. is least marked because the di: 
coracoclavicular ligaments (conoid and trapezoid) are intact and prevent more than a mild displacement of 
the fragments. Muscle pull can not explain the same deformity in all four, but the fracturing force can; of 


this being the displacement due to hyperabduction which is the common fracturing force in this region. 
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reduction in all our fractures they would give us 
little worry and law suits would be very few. This 
applies particularly to fractures near joints where 
permanent deformity makes for permanent dis- 
turbance of joint function. 

All muscles contract on irritation (and all frac- 
tures cause irritation by their fragments, hemor- 
rhage and the reparative new material) and main- 
tain the deformity after it has been produced by 
the fracturing force. Very little or no muscle 
relaxation can be obtained by any change in the 
position of the limb. Temporary muscle relaxa- 
tion can be obtained by general anaesthesia for 
efforts at reduction of the deformity but disap- 
pears with the anaesthesia. Therefore to main- 
tain the reduction afterwards sufficient traction 
must be applied to overcome the tendency to 
muscle contraction, or the limb must be placed in 
such a position as to bind the fractured surfaces 
in their reduced position. For example it is an 
easy matter, under general anaesthesia, to reduce 
the typical deformity in a supracondylar fracture 
of the humerus by pulling strongly on the lower 
fragment, which has been displaced backward and 
upward, by grasping the forearm at the wrist and 
then forcing the lower fragment forward by the 
fingers of the hand making countertraction on the 
upper fragment. If force enough has been used 
the reduction will be complete and the deformity 
can be easily kept reduced by forcing the forearm 
into acute flexion at the elbow and fixing it in this 
position by a strip of adhesive plaster around the 
arm and wrist or by a bandage. If in addition to 
the usual posterior displacement of the lower frag- 
ment, there is some inward or outward displace- 
ment of it, during the reduction one needs merely 
to push it in the opposite direction into its normal 
position. It is very important to use enough trac- 
tion in the first step to overcome all muscle con- 
traction before trying to push the lower fragment 
forward. Otherwise it will strike the upper frag- 
ment too soon and be blocked. The same principle 
applies to all reductions. This is the reason gen- 
eral anaesthesia is so necessary for satisfactory 
reductions. 

Because the deformity is the result of the frac- 
turing force the resistance of the surrounding 
structures ; periosteum, fibrous tissue, etc., to the 
displacement is broken, and the line of fracture 
of necessity is such as to permit the displacement. 
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But the resistance to displacement in the opposite 
direction has not been broken, so that overcorrec- 
tion is almost impossible. Experience proves this 
to be true, especially of fractures in the cancellous 
bone near the joints. The particular level of the 
fracture line matters little. But there must be first 
enough direct traction to overcome fully the 
muscle contraction and then enough force in the 
direction of correction as indicated by the dis- 
placement shown by the X-ray, and finally that 
position of the limb which will bind the fragments 
in reduction. All this is true because the deformity 
is due to the fracturing force. If the force was 
sufficient only to produce the fracture without 
deformity, no muscle or muscles could pull the 
fragments out of position. This is proved by the 
frequency with which such fractures without de- 
formity are met with. 


In practically all fractures of the radius near 

the wrist, regardless of the line of fracture or the 
number and sizes of the fragments almost if 
not perfect reduction is easily accomplished with 
general anaesthesia and a sufficient force in the 
reverse direction to that which produced the de- 
formity. 
_ Almost always in the fall the impact is received 
by the palm of the hand which is consequently 
thrust upward, backward and to the. radial side. 
By grasping the hand with your own, pulling 
strongly downward, then bending to the ulnar side 
and then in flexion forward, in an adult with as 
much force as one can apply, the fragments will 
go back to their normal position. Use enough force 
and disregard overcorrection. The writer prefers 
to hold the hand and wrist in this forced position, 
palmar flexion and ulnar adduction by a light 
plaster cast to maintain reduction, as acute flexion 
of the elbow is used to hold the reduction of the 
typical supracondylar fracture of the humerus. It 
is probably not as necessary in the Colles fracture 
because the tendons about the fracture do not 
respond to the irritation and contract as do the 
fleshy muscles about most other fractures. 


The writer prefers to employ the same prin- 
ciples in the reduction and fixation of typical 
fractures of the surgical neck of the humerus. 
With the patient under general anaesthesia, the 
affected arm in abduction, an assistant with his 
stockinged foot against the axillary border of the 
scapula, pulls as strongly as he can on the hand 
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_ and wrist of the patient, if the patient is an adult, 


to overcome all overlapping of the fragments. The 
patient lies preferably on an easily turned car- 
riage such as is used for taking patients to the 
operating room, while the assistant sits on an 
equally high instrument table, the purpose being 
to move the wheel carriage when ready toward the 
assistant pulling on the arm which can thus be ap- 
proximated to the side of the body under traction. 
It has seemed easier to move the body toward the 
arm than the arm toward the body while the 
traction is being made. When the traction by the 
assistant is at its height, the surgeon with his fist 
in the axilla pushes strongly outward on the lower 
fragment, which is displaced inward and upward 
inside the upper fragment, thus bringing it into 
approximation with the upper, and while full trac- 
tion on the arm is maintained by the assistant the 
foot end of the wheel carriage is swung toward the 
assistant thus approximating the arm to the side 
of the body. While the surgeon after taking hold 
of the lower end of the humerus pulls strongly 
downward the assistant relaxes his pull and re- 
moves his foot from the axilla, the surgeon plac- 
ing a moderate sized gauze or cotton pad in the 
axilla puts the forearm in the acutely flexed posi- 
tion across the front of the chest and holds the 
arm in this position by two long adhesive strips 
around the arm and body, one near the elbow and 
the other near the shoulder, The principles of 
reduction here are the same as those used for the 
elbow and wrist fractures above referred to. They 
are essentially the same as used by those who em- 
ploy for this fracture weight traction on the arm 
held in abduction at the shoulder, the difference 
being that one method uses continuous traction 
over a considerable period and the other at one 
sitting. The essential thing is to use enough trac- 
tion to overcome the overlapping. Regardless of 
how much the lower fragment is pushed outward 
the effort will be fruitless until the overlapping 
has been completely overcome. The X-ray taken 
after reduction frequently shows that the pad in 
the axilla is making too much pressure outward 
and is angulating the fracture. After four or five 
days or a week the pad can be removed and the 
angle pressed inward by an adhesive strip to the 
body. 

The only worth while proof of the value of any 
method of reduction is the X-ray evidence, the 
comparison between the skiagraphs taken before 
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and after the reduction. The lantern slides fur- 
nish full proof that these principles properly ap- 
plied will give satisfactory results. Such results 
are being obtained more and more widely by those 
who employ them. 


SHOULDER JOINT INJURIES 


The preceding remarks on the application of the 
mechanism of the fall on the hand as the great 
cause of all typical fractures and dislocations in 
the upper extremity are very brief and crude, but 
the time and space will not permit more detailed 
discussion. It should be borne in mind that in- 
juries of the skeleton include also sprains and that 
sprains are very frequent, troublesome and ob- 
scure. No joint region in the body is the site of 
more obscure and frequent traumatic conditions 
than that of the shoulder. Sprains are aborted 
dislocations, i. e., the lesion in both is the same ex- 
cept as to degree. In some joints it is almost im- 
possible to get a dislocation, as at the wrist or 
ankle. A pure sprain is.a mildly torn ligament 
from a force not severe enough to produce a dis- 
location or a fracture. It is true that we frequently 
have sprain-fractures and that Colles and Potts 
fractures are frequently fracture-dislocations. At 
the shoulder joint, however, the fracturing force, 
hyperabduction, according to its degree, will pro- 
duce always the same lesion varying from the 
mildest tearing to the most severe with dislocation 
of the humeral head. Indeed in many cases the 
force was great enough to produce the most severe 
laceration of the axillary portion of the capsule 
with dislocation, the humeral head jumping back 
into the socket as the arm fell to the side from the 
abducted position. Accepting this mechanism and 
pathology we have thus accounted for a very large 
number of typical traumatic shoulder cases ; when 
we take into account all the shoulder dislocations, 
those which persist afterwards and those which are 
spontaneously reduced with the very much larger 
number of sprains or milder capsule lacerations, 
just as sprains at the ankle are much more fre- 
quent than Potts and similar fractures. 


STIFF AND PAINFUL SHOULDER AND TRAUMATIC 
BRACHIAL PARALYSIS 


Neuritis, arthritis, subacromial bursitis, are a 
few of the conditions which confuse us. Trau- 
matic brachial paralyses have been under discus- 
sion for many years and still are. Stiff and pain- 
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ful shoulders are very common, very troublesome 
and difficult to control. The writer has long been 
convinced that they are all closely related to each 
other and are, in most instances, varying phases 
of the same pathology, that of injury to the 
shoulder joint such as outlined above. The joint 
on the axillary side is deep and difficult to palpate 
so that one must infer rather than demonstrate 
this lesion. The common picture of them all is a 
stiff and painful shoulder with a decided weak- 
ness of the arm, often an actual paralysis. Fifty 
years ago or more there began a tendency to turn 
these cases over to the neurologists but in recent 
years this has been largely discontinued. Begin- 
ning with Duchenne, supported by Erb, they were 
attributed to injuries of the brachial plexus, Erb 
localizing the lesion to the junction of the fifth and 
sixth roots of the brachial plexus. But the Du- 
chenne-Erb explanation of these cases has prac- 
tically disappeared from the literature so far as it 
concerns adult cases. Codman attributed most of 
these cases to subacromial bursitis and says “in 
some of these cases these secondary changes in the 
nerves and muscles almost amount to real paralysis 
and simulate lesions of the brachial plexus or pro- 
gressive muscular atrophy.” The writer has seen 
all grades of brachial paralysis associated with 
these stiff and painful shoulders, from a complete 
paralysis of motion involving the whole upper 
extremity even with loss of power to make any 
movement in any finger down to a mild grade 
weakness in the shoulder region. They all have a 
partial ankylosis of the shoulder joint and retain 
sensation throughout the limb and the power 
gradually returns usually with the return of 
motion in the shoulder joint. It is the gradual 
general recognition of these characteristics which 
has slowly eliminated the brachial plexus injury 
from the literature as the cause of these common 
cases. 

Duchenne and Erb in attributing these adult 
cases to injury of the brachial plexus associated 
with them, as due to the same cause, the obstetrical 
paralyses. Erb’s localization of the plexus rupture 


to the junction of the fifth and sixth roots was. 


based on a study of adult cases his reference to a 
single obstetrical case being only casual. As al- 
ready stated so far as it is associated with the 
adult cases, the Erb idea has practically disap- 
peared from the literature. It is still used to ex- 
plain the obstetrical cases but its influence is clear- 
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ly receding, even in connection with these casés, 
although it still receives support from prominent 
writers. There has been too much reliance on what 
the older authorities thought of Erb’s paper and 
altogether too little on our own judgment of it. 
His paper is very brief, didactic and positive. In 
fifty years the profession has so far advanced that 
the average physician, today, is better able to pass 


‘judgment on it than the leaders of the profession 


in those earlier times. But the paper has been 
generally inaccessible for many years and prob- 
ably never has been accessible to the average 
physician in this country. It is in the German 
language and copies of it are to be found probably 
in only a very small number of medical libraries 
in this country. It has long been the writer’s 
opinion that if a good English translation of it 
were easily accessible to any member of the pro- 
fession wishing to read it, its influences in con- 
nection with the obstetrical palsy cases would 
soon be eliminated as completely as it long has 
been in connection with the adult cases on which 
it was originally based; that this would be in the 
interest of these small cripples who cai never come 
into their own until this theory is overcome. 


The shoulder joint has had an important place 
in the literature as the cause of these cases but 
fewer supporters than the plexus origin. The 
adult cases never were accounted for by shoulder 
joint injury. The two groups are undoubtedly of 
similar nature, the palsy in the obstetrical cases 
much more severe, but like that of the adult cases 
disappears completely if there is no permanent dis- 
turbance in the shoulder joint. An unreduced dis- 
location in either group would be associated with 
a permanent crippling of the limb of severe de- 
gree. The causative force in the adult is hyperab- 
duction, in all probability, in the new born the 
compression of the shoulders by the bony maternal 
pelvis. Hyperabduction produces an anterior, sub- 
coracoid dislocation. The pelvic compression of 
the shoulders in the new born when severe enough 
produces in the shoulder most compressed, always 
a posterior subluxation with marked internal rota- 
tion of the whole limb never an anterior one. The 
adult dislocation is almost always recognized in 
time and reduced the joint returning to the normal. 
The subluxation in the new born is almost never 
recognized until too late and probably can not be 
reduced without operation and only imperfectly by 
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operation so that the limb remains permanently 
crippled by marked limitation of abduction and 
external rotation, and atrophy of the limb in pro- 
portion to the limitation of movements. The prob- 
lem becomes one of improving the shoulder move- 
ments and very much improvement can be ac- 


complished. The writer can not recall a case in’ 


which the parents were not pleased with the 
results. 


RECURRENT DISLOCATIONS OF SHOULDERS 


As already stated the common or typical disloca- 
tion is the subcoracoid or anteroinferior or axil- 
lary. Normally the axillary portion of the capsule 
becomes taut on abduction of the arm and while 
intact prevents the escape of the humeral head 
from the socket into the axilla. Hyperabduction 
or excessive abduction tears this taut portion of 
the capsule and by a leverage of the humerus 
against the acromion the head is pried out over the 
anterior glenoid margin into the subcoracoid posi- 
tion. Only a more or less transverse capsule rent 
will permit the head to leave the socket by a gap- 
ing of the rent and an increase in the distance be- 
tween the glenoid and humeral attachments of the 
capsule. If hyperabduction again occurs before 
close cicatricial healing of the rent takes place the 
head again stretches the torn capsule margins 
apart the gap finally becoming bridged across by 
new cicatricial capsule with a consequent lengthen- 
ing of the capsule here, sufficient to permit recur- 
rence of the dislocation without tearing of the cap- 
sule. Hence there is no pain or disturbance of 
function in the joint following reduction of a re- 
current dislocation and there can be no cure be- 
cause no cicatricial tissue to contract the capsule to 
the normal. Operation alone can furnish the con- 
ditions necessary for a cure. Capsulorrhaphy by 
reefing, dividing and overlapping the margins or 
excising a piece and permitting the margins to 
cicatrize together, has proved itself the operation 
of choice. Operation has been done rarely because 
the cases are not numerous and because the cap- 
sule here lies back of the axillary vessels and 
nerves. 

The most popular route has been the deltopec- 
si but its difficulty is indicated by the numerous 
modifications to which it has been subjected and 
the modifications are still being added. The writer, 
nineteen years ago, in January, 1908, exposed 
the capsule through the axilla and has operated 
on 62 shoulders, 3 for posterior dislocation and 
59 for anterior, in everyone of the latter by the 
axillary route. Aside from the care necessary for 
safeguarding the circumflex nerve, the axillary 
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route is the easiest, requires the smallest wound, 
divides no muscles, causes little or no hemorrhage, 
practically eliminates fear of infection, requires 
a week or less in the hospital, and almost guaran- 
tees a cure. In a few cases the operation may fail 
to prevent a dislocation or two afterward but the 
capsule tears which must now result, properly 
used, adds the necessary cicatricial tissue exactly 
where it is needed to complete the cure and does 
it more effectively than another operation on the 
capsule could. The writer frankly tells the patient 
before operation that such a dislocation does occur 
in a small proportion of cases after operation but 
that a second operation will not be necessary to 
complete the cure, that if a dislocation can occur 
after operation it is welcomed because it proves 
merely that it is necessary to build the strength 
of the joint up to the normal in that particular 
case. This result could not be obtained without the 
operation and it gives one the right to promise 
almost one hundred per cent cures in non-epileptic 
cases. The prognosis is not quite as good in epilep- 
tics but in most of them the capsule operation will 
not be followed by recurrences and in those that 
do a high excision of the humeral head, a re- 
shaping of the glenoid cavity as done by Hilde- 
brand or probably the bone graft operation of 
Speed, will prevent further dislocations. 


In passing judgment on the effort made here 
to support the mechanism of the fall on the hand 
for all the common or typical fractures and dis- 
locations of the upper extremity, one might well 
give thought first to the fact that probably no one 
has ever proved this mechanism for the Colles 
fracture and that probably no one denies it. The 
best that is hoped for now is tolerance of the sug- 
gestion and perhaps some interest in it in the 
future. For the writer it explains best the great 
fact of typical deformity, why typical deformity 
shows such an indefinite number of variations 
from no deformity at all up to extreme overlap- 
ping of the fragments, this being due merely to the 
degree of force applied. The best chance of cor- 
rection comes from knowing the fracturing force 
and reversing it. Most compound fractures are 
thus explained by this indirect violence so that the 
wounds are essentially clean because made by the 
extrusion of the fragment ends. The results of 
treatment based upon this mechanism must be de- 
pended on chiefly to prove it, and that means that 
the proof must be sought in a large, varied and 
confusing field of fractures and dislocations. The 
writer has been developing the idea for about 
twenty years and his experience bears out the say- 
ing that “the truth pieces itself together.” 
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EDITORIALS 


UP TO DATE 


At no period in history has there ever been 
evinced the same eagerness to learn that is shown 
at the present time. Education begins at an early 
age, and while in many parts of the country it is 
compulsory up to a certain age, the importance of 
mental training stirs parents and pupils alike to 
seek as much education as possible. Not only are 
high schools crowded in spite of new building, but 


colleges are overwhelmed with applicants. Col- 
lege graduates will soon be as numerous as high 
school graduates a few years ago. The explana- 
tion of all this is comparatively simple. Modern 
civilization is more complex than formerly and 
advanced education is required in many vocations 
to say nothing of the professions. More and 
more even the farms are being populated by col- 
lege graduates. Electricity, the automobile, the 
telephone, building engineering, mechanical arts 
of many kinds require trained minds to master 
them. Moreover, more education demands more 
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education. People are obliged to meet others on 
the same level if they expect to succeed. But 
education is not all utilitarian. It brings happi- 

ness. The educated man even though he may not 

be so successful financially, is yet able by reading 

and observation to appreciate what is going on in 

the world. There is no more pitiable picture than 

an illiterate person, particularly in his declining 

years, who sits all day long without the solace of 

reading. 

Education does not, or should not, cease on leav- 
ing school. There are constant changes going on 
and if a man expects to keep up with the proces- 
sion he must constantly be seeking information by 
reading, through conventions, by lectures or post- 
graduate instruction. The writer had a grand- 
father, a farmer, who at the age of 72 attended 
lectures in agricultural chemistry at the State 
University. 

All this is applicable to physicians even more 
than in many other callings, for they not only must 
make a living but they are burdened with respon- 
sibility of conserving human life. There are many 
doctors who are following the instructions about 
the treatment of disease taught them in their 
medical school days. While in many instances 
such instruction cannot be improved upon, real 
advances in diagnosis and treatment of disease are 
constantly being made. Every progressive physi- 
cian is changing his treatment of the sick when 
he is satisfied of the value of improved methods. 
Unless a physician is constantly seeking new facts 
and refreshing his mind about facts he once knew, 
he will descend to the plane of those who treat 
symptoms only. 

Opportunities for study are available for all 
physicians. There are post-graduate schools of 
medicine, hospital clinics, medical literature, con- 
ventions, opportunity of preparing papers, by 
which a physician can keep up with what is going 
on in the medical world. Moreover, his own prac- 
tice affords opportunity for education if he will 
only observe accuratetly, and record and digest 
the facts gleaned by his observations. It is some- 
times disheartening to learn how many physicians 

there are who seem satisfied with themselves, and 
do not avail themselves of their opportunities. 


At the recent meeting of the Association for the 
Study of the Internal Secretions a very encourag- 
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ing trend of thought was noted throughout. All 
papers appeared to be based on sound exper- 
imental or observed data. The members of the 
society are apparently approaching the subject 
through biology and physiology. When these two 
avenues have been well explored, the pathology of 
the internal secretions and the clinical applications 
of measures to correct pathological disturbances 
will be far more accurate and specific than it is 
today. The stigma attached to the subject now 
because of the generally unscientific therapy will 
also disappear. The Association is one that not 
only deserves support of physicians but it is in a 
position to greatly repay in sound knowledge the 
physician interested in an important subject. 


SOCIETIES 


ProviDENCE MeEpicaL AssocrtATION 
(Providence District Society) 
The regular monthly meeting of the Providence 
Medical Association was held at the Medical 
Library, 106 Francis Street, Monday Evening, 


June 6, 1927, at 8:45 o'clock. 
With the following program: 
1. Surgery versus Radium Carcinoma of the 
Rectum. 
Jerome M. Lynch, M.D. Prof. of Intes- 
tinal and Rectal Surgery, New York 
Polyclinic Medical School and Hospital. 


2. Moving Pictures: Manufacture of diphtheria 
anti-toxin. 
J. H. Schriever, Sc. D. 
The Standing Committee approved the applica- 
tions for membership of the following: 
Howard F. Keefe — Frank W. Dimmitt 
Dr. PETER PINEO CHASE, Sec. 


Wasuincton County Mepicat Society 
The quarterly meeting of the Washington 
County Medical Society was held at the “Oa 
Inn” Westerly, Wednesday morning, July 15, 
1927. 
The President, Dr. John Champlin, Jr., called 
the meeting to order at 11:20 and routine business 


was transacted. 


| 
: t 
r 
S 
cl 
M 
2} 
a 
| 
Me 
eve 
at G 
teer 
Ser 
reg; 


August, 1927 


Attention was called to the death of Dr. James 
Noyes Lewis, which occurred May 28, 1927, 
and the following Resolutions presented by Dr. 
Champlin were unanimously adopted. 


RESOLTUTION 


Whereas, It has pleased our Heavenly Father 
in His infinite wisdom to remove from our midst 
our beloved colleague James Noyes Lewis, M.D., 
and 

Whereas, The Washington County Medical So- 
ciety has thereby sustained the loss of one of its 
oldest members whom it feels has been an honor 
to its membership. It feels that Doctor Lewis 
was held in the highest esteem by his colleagues 
and by the community universally; that he was a 
Christian character and devoted his life to the 
up-lifting of his fellow-man, not only in their 
sickness, but in all the walks of life where duty 
called him. He was a faithful and conscientious 
physician and when sickness overtook him, he bore 
the ministrations of failing health with an admir- 
able fortitude; therefore, be it resolved, that these 
resolutions be spread on the Records of this So- 
ciety, and that a copy be sent to the bereaved family 
and also to the Ruope IsLAND MeEpIcAL JOURNAL, 

Dr. Henry F. McCusker now addressed the 
Society on the subject, “Backache—Its Causes and 
Treatment.” At the conclusion of the dis- 
cussion a rising vote of thanks was accorded Dr. 
MeCusker. 

Adjourned and dined. 

W. A. M.D., 
Secretary. 


HOSPITALS 


Tur Memortat, Hospiray 


The following is a copy of the minutes of the 
Memorial Hospital Staff Meeting held Thursday 
evening, May Sth: 

“Meeting called to order by President Wheaton 
at 9:15 P. M. Record of attendance taken. Thir- 
teen members were present. 

“Minutes of the previous meeting read and 
approved. Report of Surgical Service, Medical 
Service and Orthopedic Service. 

“Dr. F. V. Hussey gave a report on resolution 
regarding Mr. Lyman B. Goff. Resolution ac- 
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cepted and copy has already been mailed to his 
daughter, Mrs. Kenneth Wood. Copy placed on 
file. 

“A very interesting paper on ‘Cystic Appen- 
dix’ was read by Dr. Wm. P. Davis. Paper dis- 
cussed by Drs. H. B. Moor, F. V. Hussey and 
A. T. Jones. 

“Adjourned at 10:00 P. M.” 

Joun F. Kenny, M.D. 
Secretary, Memorial Hospital Staff 


ANNOUNCEMENTS 


The American Board of Otolaryngology con- 

ducted an examination at Washington, D. C. on 
May 16 and 17, and at Spokane, Washington on 
June 4. Of the 142 men examined at Washington, 
D. C., 119 were passed and 23 failed to pass the 
examination. In Spokane, the number passed was 
46, and the number failed was 6. 
_ The next examination will be held in Detroit 
on September 12, 1927. The applications for ex- 
amination should be sent to Dr. H. W. Loeb, Sec- 
retary, 1402.South Grand Boulevard, St. Louis, 
Missouri. 


For more than twenty years the American 

Medical Association has been publishing a direc- 
tory of the medical profession. Ten editions have 
appeared, the last one (1927) being just off the 
press. 
The first edition (1906) contained 128,171 
names of physicians in the United States, its de- 
pendencies and Canada. The new Tenth Edition 
includes 164,002 names. There is an increase of 
2,644 over the previous edition. If the Directory 
were merely a list of names and addresses of 
physicians it would not have great significance. 
That information is valuable, but of far greater 
value is the fact that the Directory gives proof of 
the right of each physician listed to practice medi- 
cine—namely, time and place of graduation and 
year of license. In addition, society membership, 
specialty and offce hours are included. Capital 
letters indicate those who are members of their 
county medical society, and a_ special symbol 
follows the names of those who are Fellows of 
the American Medical Association. 
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The information concerning hospitals and sani- 
tariums of the United States is another valuable 
and extensive feature. Descriptive data appears 
following the names of 7,816 hospitals and sani- 
tariums such as type of patients handled, capacity, 
and name of superintendent or director. 

The list of physicians in each state is preceded 
by a digest of the laws governing medical practice 
in that state; members of licensing board; state 
board of health; names of city, county and dis- 
trict health officers; officers of constituent state 
associations and component county and district 
medical societies. The book, in short, is one vast 
source of reliable data concerning the personnel 
of the medical profession and the institutions and 
activities closely related to it. It contains 2,575 


pages. 


JOSEPH LISTER 


One hundred years ago, on April fifth, Joseph 
Lister was born at Upton, Essex. His father, 
Joseph Jackson Lister, was a London wine mer- 
chant whose hobby was the study of optics and 
who made such marked improvements in achro- 
matic lenses that he has been termed the father of 
modern microscopy. The younger Lister gradu- 
ated in medicine from the University of London 
in 1852, and then studied surgery under Syme, the 
broad-minded, progressive professor of surgery at 
the University of Edinburgh. Syme was especially 
famous for his introduction of excisions of joints 
in place of amputations, was the first European 
surgeon to use ether anesthesia, and has been 
described as one who “never wasted a word, nor a 
drop of ink, nor a drop of blood,” a description 
which the surgeon of our day may well strive to 
merit. It was but natural, therefore, that Lister’s 
first important publication should be a classical 
paper on excision of the wrist in caries. He was 
constantly and profoundly impressed by the tre- 
mendous mortality brought about by suppuration, 
and saw in Pasteur’s work on fermentation and 
putrefaction a possible means of preventing this 
great loss of life. After unsuccessful attempts at 
chemical sterilization with zinc chloride and the 
sulphites, he treated a compound fracture, on 
August 12, 1865, with carbolic acid solutions and 
obtained healing without suppuration. The 
magnitude of this accomplishment can be better 
appreciated when it is recalled that the consensus of 


August, 1927 


the best surgical opinion had been recently ex- 
pressed by Syme in the statement that “it would 
be better if in every case of compound fracture of 
the leg amputation were done without any attempt 
to save the limb.” Two years later Lister pub- 
lished the results of his work in a paper entitled 
“On the Antiseptic Principle in the Practice of 
Surgery” and thereby introduced a method 
destined to revolutionize surgery. Through a 
storm of criticism and opposition this Quaker 
surgeon calmly proceeded to add one convincing 
demonstration to another until, in the course of 
the next twenty years, Listerism, and its logical 
development asepsis, were accepted on the basis of 
modern surgery. It is pleasing to note that recog- 
nition of Lister’s great contribution came during 
his lifetime, and that honors were accorded him 
in all parts of the world. On the occasion of this, 


the centenary of his birth, we can well join in 


the sentiment so happily expressed by Mr. Bayard, 
the American Ambassador to England, in 1902, 
“My Lord, it is not a Profession, it is not a 
Nation, it is Humanity itself which, with un- 
covered head, salutes you.” 


BOOK REVIEW 


LIFE INSURANCE MEDICINE 


Published by the New ENGLAND MutuaL 
Lire INSURANCE COMPANY 


This little volume consists of several related 
papers dealing with the early recognition of cer- 
tain disease conditions and life extension. The 
chapter on glycosuria is exhaustive in scope and 
has an unusually complete bibliography appended. 
The chapters dealing with the creatinin content 
of the urine, hypertension, practical method of 
estimating vital capacity and the effects of res- 
piratory strain upon diastolic pressure were found 
interesting. The three remaining papers deal with 
the early recognition of disease and the allied 
subject of life extension. While the volume will 
be of particular interest to those doing life insur- 
ance and health extension work, yet the physician 
not especially interested in that work will find 
much of value and interest in the perusal of this 
little book. 
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